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Abstract

Background: This case emphasizes the atypical presentation of Ramsay Hunt syndrome (RHS), in which the rash was
distributed over cervical dermatomes (C3, C4).

Case Presentation: A 55-year-old Sudanese woman presented with left-side mouth deviation and difficulty in the closure of
her right eye which happened two weeks after the appearance of a vesicular rash over the right side of her head, ear, down
to the right side of her neck as well as submandibular area, and improved with treatment (acyclovir and prednisolone).
Conclusion: Physicians should be aware of typical and atypical presentations of RHS to facilitate prompt diagnosis and
provide appropriate management. Early intervention with antiviral and corticosteroids has been shown to significantly

improve outcomes in these patients.
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1. Background

Ramsay Hunt syndrome (RHS) (also called herpes
zoster oticus) is a viral disease that results from the
reactivation of the varicella zoster virus in the
geniculate body. Typically presented with paroxysmal
pain deep within the ear, LMN facial nerve palsy with
vesicular rash distributed around the anterior two-
thirds of the tongue, soft palate, external auditory
canal, and pinna. Other cranial neuropathies might be
affected and may involve cranial nerves (CNs) VIII,
IX, X, V, and VI [1]. Without treatment, complete
recovery occurs in about 20% of patients [2].
Combination treatment with antiviral and
corticosteroids can improve outcomes in RHS if
started within 72 hours [2, 3].

According to a prospective study conducted by Paul et
al. [4], RHS occurs at an incidence rate of 22.4/10,000
of the population.

This case highlights the coexistence of facial palsy
with cervical dermatomal involvement as an atypical
presentation of RHS. The aim of this study is to inform
physicians about such kind of presentation of RHS in
order to facilitate prompt diagnosis and appropriate
treatment.

2. Case Presentation

A 55-year-old Sudanese female with a clear clinical
background presented to Wad Medani Teaching
Hospital with left-side mouth deviation and difficulty
in the closure of her right eye. Two weeks earlier, she
complained of pain over the right side of her head, ear,
and down to the right side of her neck, as well as the
submandibular area. Then, she noticed a vesicular
rash over the same area two days later. The patient
sought medical advice and was diagnosed with
dermatitis. Accordingly, she received topical
medication and the vesicles erupted. Ten days after
the rash appearance, the patient developed facial
asymmetry. Clinical examination revealed hyper-
pigmented skin over the right side of her neck, ear,
and head (Figure 1), and also right-sided lower motor
neuron (LMN) facial nerve palsy grade 5 according to
the House-Brackmann facial grading system (Figure
2). Based on that, the patient was diagnosed with RHS
and received acyclovir 800 mg tablets five times per
day for 10 days and methylprednisolone 500 mg
infusion for 5 days, followed by oral prednisolone. The
patient was seen after 42 days of discharge and
showed improvement with grade 3 facial palsy based
on the House-Brackmann facial grading system
(Figure 3) (Table 1).
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Figure 3: Improvement with grade 3 facial palsy based on the House-Brackmann facial grading system.
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Time

Event

2 weeks before coming to hospital

The patient complained of pain over the right side of her head, ear, and
down to the right side of her neck, as well as the submandibular area.

2 days later

She noticed a vesicular rash over the same area, sought medical advice,
and was diagnosed with dermatitis.

10 days from the rash appearance

The patient developed facial asymmetry (LMN facial palsy grade 5
according to the House-Brackmann facial grading system).

10 days from the rash appearance

Diagnosis of Ramsay Hunt syndrome (RHS) is established.

Duration of treatment (12 days)

Received acyclovir for 10 days and methylprednisolone 500 mg infusion
for 5 days followed by oral prednisolone for 7 days.

42 days after treatment

Showed improvement with grade 3 facial palsy based on the House-
Brackmann facial grading system.

Table 1: Timetable for events.

3. Discussion

This case is presented with an unusual distribution of
the rash, which involves cervical dermatomes (C3,
C4). In comparison, Steffen et al. [5] revealed a case of
RHS involving the fifth, seventh, ninth, and tenth
cranial nerves, as well as the second and third cervical
sensory roots or ganglia. Also, Kayayurt et al. [6]
demonstrated an atypical case of RHS in a 42-year-old
male with cervical nerve involvement. Another case
by Worme et al. [7] revealed a case of RHS in a 54-
year-old Caucasian woman with eruption of rash in
the right C2-C4 dermatomes.

This atypical rash presentation may increase the risk
of associated long-term nerve damage by delaying the
diagnosis and consequently the management. This is
exactly what happened to our case, who was initially
diagnosed with dermatitis until she developed facial
palsy 10 days after the appearance of the rash.

The cornerstone of managing RHS is the early
empirical use of oral antiviral drugs, namely acyclovir
or valacyclovir, in combination with oral steroids to
improve the recovery of facial palsy [1, 8]. Acyclovir
used to be the drug of choice for patients of RHS;
however, new generations of antiviral medications
such as valacyclovir, famciclovir, penciclovir, and
brivudine are being preferred due to increasing
resistance [9]. Furthermore, a high dose of
intravenous methylprednisolone was found to be
warranted for a successful treatment of facial nerve
damage as a late treatment option [7].

We gave the patient 800 mg of oral acyclovir for 10
days and 500 mg of intravenous methylprednisolone
for 5 days, followed by a short course of oral
prednisolone 30 mg for an additional 7 days. Then, the
patient was seen in our referral clinic 42 days post-
discharge date. Her facial palsy recovered from grade
5 to grade 3 based on the House-Brackmann score.
This outcome is consistent with that of the similar
reported cases.
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4. Conclusion

Physicians should be aware of typical and atypical
presentations of RHS to facilitate prompt diagnosis
and provide appropriate management. Early
intervention with antivirals and corticosteroids has
been shown to significantly improve outcomes in these
patients.

Key Clinical Message

Vesicular rash over cervical dermatomes should be
considered as atypical presentation of RHS.

Strengths

Prompt diagnosis and management of this condition
led to an excellent outcome in this patient.

Limitations

Polymerase chain reaction (PCR) for varicella zoster
virus (VZV) was not done because of limited resources
in Sudan.

Consent for Publication

Written informed consent was obtained from the
patient for publication of this case report and any
accompanying images.

Data Availability

The data used to support the findings of this study are
included within the article under references and cited
throughout the body of the article with a
corresponding reference in the reference list.
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